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greatest statesmen, sociologists, physicians, and 
others have repeatedly voiced this sentiment. 
William H. Taft says: "I hope to live to see the 
time when the increased efficiency in health serv- 
ice — federal, state, and 
municipal — will show 
itself in a greatly re- 
duced death rate." In a 
Senate document relat- 
ing to the conservation 
of human life, Theodore 
Roosevelt said : "The 



THE RESEARCH AND EDUCATIONAL HOSPITALS 
OF THE STATE OF ILLINOIS 

PART ONE 

FROM THE STANDPOINT OF THE UNIVERSITY 

By DR. ALBERT C. EYCLESHYMER, Dean of the College or Medicine, University of Illinois 

THE prevention of disease is now receiving 
greater emphasis than ever before. It would 
be impossible to enumerate the many factors 
which have brought this about, but there are 
some which stand in the 
foreground. 

Our minds are filled 
with terror as we recall 
the fearful plague which 
so recently swept over 
the world, in the form of 
influenza and its com- 
panion pneumonia. A 
writer in the London 
Times states that in less 
than four months the 
total number of deaths 
reached about six mil- 
lions ; in India alone three million deaths occurred. 
It is estimated that the World War in four and 
one-half years was responsible for twenty million 
deaths. The same writer estimates that this 
plague would have taken upwards of eighty mil- 
lion lives in the same length of time. Just as 
medical science worked away on diphtheria, ma- 
laria, typhoid fever, typhus fever, smallpox, yel- 
low fever, and bubonic plague until these diseases 
were controlled or eliminated, so it now realizes 
that it must do everything within the range of 
human power to intercept the recurrence of this 
tidal wave of death. 

Another important factor is found in the start- 
ling revelations of the Medical Examining Boards 
of the Army and Navy. These boards, on first 
examination, found a large proportion of our 
young men unfit for military service. As the 
sifting process continued, it was found that nearly 
one-third of the young men of our country were 
disqualified, on account of physical defects. This 
condition has awakened the medical profession to 
the need of periodical medical examinations and 
to the necessity of introducing more physical 
training in our educational and industrial organi- 
zations. 

The least accentuated, but the most substantial 
factor of all, is the growing recognition by the 
people, of the fact that efficiency is largely a ques- 
tion of health, and that health conservation, there- 
fore, becomes a matter of public concern. Our 



preservation of national 
vigor should be a matter 
of patriotism." In a doc- 
ument of the same sort 
President Wilson says : 
"The real thing we have 
to conserve in America is the American peo- 
ple, their energy, their elasticity, their origin- 
ative power, their capacity to hope and 
achieve." 

Irving Fisher, one of our greatest living authori- 
ties on infant mortality, says that out of three 
hundred thousand deaths of infants, 47 per cent, 
nearly one-half, might have been prevented if the 
laws of hygiene, as known today, had been ob- 
served. He adds that the science of disease pre- 
vention, if properly applied, will add fifteen years 
to the average human life. Scientists have not 
widely erred in assuming that the normal life 
cycle of man should be not less than ninety to 
one hundred years. It costs no more to raise a 
man capable of reaching this age, than it does to 
grow one who has not the capacity of living to 
be forty years old. The medical profession has 
reached a point where it realizes that its work 
has scarcely begun. Col. Franklin Martin, of the 
National Council of Defense, voiced this senti- 
ment before a gathering of the most eminent sur- 
geons of the world, when he said : "The medicine 
of the future will be practiced rationally instead 

of irrationally Our task will be 

mainly to keep people well instead of treating 
them when they are sick." 

The line between dependence and independence 
is drawn on the ability of the individual to do a 
day's work. He who cannot work becomes a de- 
pendent. On a healthy condition of body and 



mind rest the prosperity and happiness of man- 
kind. 

Sanitation and care of the sick and infirm were 
duties which the practicing physician assumed in 
the earlier days; but the burden of caring for 
the sick poor, the insane, and the criminal, gradu- 
ally became so great that community sanatoriums, 
hospitals, asylums, and prisons were established. 
From these beginnings, there has developed a 
large number of state and municipal institutions 
for the care of the poor who are physically or 
mentally ill. 

In Illinois there are several organizations, sup- 
ported by public funds, which are working for the 



to be found in Michigan, Iowa, and Nebraska. 
Very recently the Wisconsin legislature has ap- 
proved of a cooperative organization which bids 
fair to eclipse all others. 

The University of Illinois assumed definite con- 
trol of the College of Physicians and Surgeons 
on March 5, 1913, and immediately began the 
organization of its present College of Medicine. 
In two years it had placed the laboratory 
branches on a university basis, and it then en- 
deavored to secure funds to place the clinical 
branches on the same basis. A number of times 
during the past five years the president and trus- 
tees of the University have taken definite steps 
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sanitary safety of the state. The more important 
ones are the Department of Public Health, the 
Department of Public Welfare, and the State Col- 
lege of Medicine. No one who has given consid- 
eration to the problem of housing and caring for 
the sick poor of the state, can escape the conclu- 
sion of the Director of the Department of Public 
Welfare, that we must unite our state medical 
agencies in a greater organization which will be- 
gin, without delay, the study of the sources of 
these streams of human wreckage which threaten 
to submerge the commonwealth. The coopera- 
tive plan, proposed by the director of the Depart- 
ment of Public Welfare, met with most hearty 
approval by the University of Illinois. Some no- 
table examples of just this sort of cooperation are 



to provide a clinical building, but adequate funds 
were difficult to obtain. The last General Assem- 
bly, however, appropriated $300,000 for the con- 
struction of a clinical building. This building 
will be devoted to the treatment and investigation 
of those diseases which belong in the fields of 
general medicine, surgery, obstetrics, and gyne- 
cology, but it will not provide for the teaching 
and investigation which must be developed in con- 
nection with the specialties, such as diseases of 
the eye, ear, nose and throat, venereal diseases, 
tuberculosis, cancer, crippled and deformed chil- 
dren, the demented and insane. 

The last General Assembly also appropriated 
about $1,000,000 to the State Department of Pub- 
lic Welfare, for the construction of a group of 



research and educational hospitals in the city of 
Chicago; this group to begin with the construc- 
tion of a new Charitable Eye and Ear Infirmary, 
a Psychiatric Institute, and an Institute for Crip- 
pled Children. It was imperative that in addition 
to these special hospitals, which would provide 
for the study of the diseases of the eye, ear, nose 
and throat, the study of the causes of insanity, 
and the surgical treatment of deformed and crip- 
pled children, there should be some provision for 
the study and treatment of the many other dis- 
eases, such as those of 

the blood, lymphatics, 
and ductless glands, to- 
gether with the dis- 
eases of the heart, 
lungs, stomach and in- 
testines, the kidney, and 
bladder. There should 
be some provision for 
those who need general 
surgical aid. There 
should be also some 
place for the treatment 
of women who are af- 
flicted with the many 
diseases peculiar to the 
sex. Another great 
need of the Department 
of Public Welfare was 
well equipped labora- 
tories and extensive li- 
braries. It experienced 
great difficulty in ob- 
taining high class med- 
ical men, owing to the 
lack of these facilities. 

It was thus obvious 
that the Department of 
Public Welfare needed 
the libraries, labora- 
tories and men which 
the University possess- 
ed, as well as the clin- 
ical building which the 
University was about 
to erect. The Univer- 
sity, on the other hand, needed the special hospi- 
tals which the Department of Public Welfare was 
about to erect ; moreover, the Department of Pub- 
lic Welfare could provide a site for the clinical 
building which was much superior to that owned 
by the University. The function of the Univer- 
sity is preeminently education and investigation. 
The Department of Public Welfare, on the other 
hand, was especially well qualified to undertake 
the construction and maintenance of buildings. It 
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would thus relieve the University of the burden 
of looking after the administrative and clerical 
duties, and would furnish funds for upkeep which 
the University could scarcely hope to obtain. 

These two great state medical agencies, which 
had hitherto worked independently, and in many 
respects duplicated each other's work, realized 
that it would be highly advantageous for them 
to consolidate and differentiate. This consolida- 
tion not only would effect a great saving for each 
institution, and consequently for the taxpayers of 
the state, but also would 
assure the public that 
the best medical and 
surgical skill would be 
available for the care of 
the sick poor of the 
state. The work of this 
group will not interfere 
in any way with that of 
the practicing physi- 
cian. Its purpose is to 
supplement, not to du- 
plicate, the work of 
the practitioner. 

On the fifth day of 
July, 1919, the State 
Department of Public 
Welfare and the State 
University agreed to a 
plan of cooperation and 
differentiation, with the 
following objects in 
view: to construct and 
maintain a great group 
of hospitals and insti- 
tutes in the medical 
center of Chicago, 
where laboratories, li- 
braries, and medical 
skill can be readily ob- 
tained ; to provide med- 
ical treatment for the 
indigent sick of the 
state; to give young 
men and women med- 
ical education, and 
training, such that they will become active sol- 
diers in the warfare for the prevention as well as 
the cure of disease; to help practicing physicians 
of the state to keep in touch with the latest and 
best methods of preventing and curing human 
ailments; to tell the people of the state how to 
keep themselves physically efficient. The greatest 
object is to find and check at their sources the 
streams of human wreckage which are overflow- 
ing the hospitals, asylums, and prisons of the state. 



of the Research and Educational Hospitals of the State of 
Illinois. 

ow under construction: F — Clinical Institute, H— Eye and 
____irmary, K— Psychiatric Institute, M— Orthopedic Institute, 
developments : A — Administration Entrance. B — Out-Patients' 
Entrance, C — Students' and Nurses' Entrance, D — Ambulance En- 
trance, E— Kitchen Entrance, G — Extension of Clinical Institute, 
J — Extension of Eye and Ear Infirmary, L — Administration Build- 
ing, N— Extension of Orthopedic Institute, O— Infectious Diseases, 
P— Power Plant, R— Venereal Diseases, S— Research Institute, T— 
Library. Class Rooms and Research Laboratories. V— Class Rooms 
and Laboratories, W — Dental Institute. 
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The Main Building as viewed from the northeast. 



PART TWO 

FROM THE STANDPOINT OF THE DEPARTMENT OF PUBLIC WELFARE 

By CHARLES H. THORNE, Director of the Department of Public Welfare, State of Illinois 



UPON entering the state service as director of 
public welfare in 1917, without knowledge of 
the subject, I found that the thing which most 
impressed me was the fact that the state was 
engaged in giving custodial care and incidental 
treatment to terminal cases, and was not doing 
anything worth while along the line of research, 
and had no ideas apparent upon the subject of 
preventive treatment. 

It seems obvious enough that any activity, 
whether state or private, which spends one-fifth 
of its revenue upon a single thing, should know 
something about that thing, and should spend a 
considerable sum for the purpose of ascertaining 
causes, with the idea of reducing the cost. Why 
hasn't the state conducted research for humans 
the same as it has for hogs? This has been a 
current question in Springfield for some time, and 
I think the answer is that research on hogs has 
been conducted by the University, whereas re- 
search on humans has been attempted by an ad- 
ministrative department which is not fitted to 
do so. 

No definite ideas regarding preventive treat- 
ment occurred to us until we had reached the 
conclusion that research must first be undertaken 
by some competent agency ; then it at once became 
apparent that research was not the function of 
an administrative organization. 



The necessity for rebuilding the old and valu- 
able Illinois Charitable Eye and Ear Infirmary 
caused department officials to study the subject 
of relocation, and it was promptly found that a 
proper location would be one adjacent to other 
medical institutions, for the reason that no par- 
ticular type of medical service can stand by itself, 
and that all types of medical service are inter- 
locked and need to cooperate. 

At the same time, the department found itself 
charged with the duty of locating a Surgical In- 
stitute for Children, and as the department al- 
ready knew that it needed adequate facilities for 
the study of insanity, mental defectiveness and 
problems of behavior, it at once became evident 
that the best results could be achieved by placing 
all of these institutions in a group, because they 
all needed contact with skilled men, they all in- 
volved research and rehabilitation, and they all 
required dispensary service. Inasmuch as the 
administrative and dispensary service could be 
consolidated, the economy of handling them in 
group form was apparent. 

In studying the organization for the group, it 
did not take long to discover that the depart- 
ment's greatest difficulty in performing high class 
service would be its inability to furnish trained 
personnel of the type needed. 

As the University College of Medicine was also 
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a creature of the state, organized for precisely 
the purposes required, we turned to them for as- 
sistance and found that they would need exactly 
the things which the department would have to 
offer, namely, hospitals. 

Each having what the other wanted and each 
being a complement of the other, an effort was 
made to assist each other by some form of joint 
service and, in July, 1919, there was concluded a 
joint agreement between the University and the 
Department of Public Welfare, whereby the Uni- 
versity would furnish the professional service, and 
the department would undertake the administra- 
tion functions of the group. 

Upon the strength of this agreement, the Legis- 
lature promptly appropriated the money neces- 
sary to purchase the old West Side Ball Park, to 
erect the three buildings needed by the depart- 
ment, and a clinical hospital required by the Uni- 
versity. 

The legislators were quick to see the advan- 
tages of the group scheme and of the joint plan 
of operation, and gave it their approval by appro- 
priations, and with the understanding that it was 
committing the state to a project involving sev- 
eral millions of dollars additional. 

The various state institutions and services un- 



der control of the Department of Public Welfare 
have long been hampered by inability to secure 
enough well trained specialists, and have been 
obliged to attempt to do the training at the dif- 
ferent institutions. 

Fair results have been attained even good re- 
sults, when the individual was deeply interested, 
but the total result has not been able to meet the 
demands, and for the self-evident and repeated 
reason that an administrative department is not 
fitted to undertake university functions. 

It is my hope that this group will eventually 
be developed to include large, adequate, and as 
nearly perfect laboratories as can be devised, the 
university medical library, a contagious disease 
hospital, an orthopedic hospital for adults, a chil- 
dren's hospital, a woman's hospital, and such other 
units as may be required for the complete study 
of the human body and its functions, for the 
teaching of medicine and surgery and for the 
training of nurses, attendants, social workers, oc- 
cupational therapists, dietitians and other spe- 
cialists needed in the state charitable, penal and 
correctional services, and by other public and pri- 
vate ventures. 

Good work cannot be accomplished without 
trained people. Trained people cannot be had un- 




less means are provided for their education and 
training. Trained people can accomplish but lit- 
tle so long as they are dealing with the interme- 
diate and terminal stages of disease of which the 
causes are unknown, and to ascertain causes re- 
quires research. 

The yield of research, while not positive, has 
been so steady that the state is well warranted in 
spending large sums upon it, and to regard the 
money spent as insurance against the future. 

Every state and every government should be 
endeavoring to discover the causes and preventive 
treatment of feeblemindedness and insanity, par- 



ticularly, because one important discovery would 
more than repay the cost many times and for 
all time. 

The style of architecture selected for this group 
of buildings is Elizabethan, which carries with it 
the university spirit rather than the hospital 
spirit. The arrangement will provide a series of 
parked courtyards affording abundant light on all 
sides of all buildings, and opportunity for recrea- 
tion and segregation. 

The whole project is based upon the thought 
that with cooperation almost anything is possible ; 
and without it, nothing. 



PART THREE 

FROM THE STANDPOINT OF THE ARCHITECTS 

EDGAR MARTIN, Supervising Architect; RICHARD E. SCHMIDT, GARDEN, & MARTIN, 
Associate Architects, Chicago, III. 

THE American visitor to Oxford and Cam- receptive mind, he will doubtless have felt a de- 
bridge has often commented upon the atmos- sire to play truant from the exacting itinerary of 
phere of peace and quiet which pervades the quad- his Cook's tour and to linger on for a time in 
rangles of the old English college. If he be of a one of these cloistered courts with its ivy-covered 




Orthopedic Hospital as seen from the Quadrangle. 
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Plan of the basement of the i 



walls and smooth expanse of greensward. It 
was with a desire to secure something of this 
atmosphere of sheltered seclusion as an environ- 
ment for sick and convalescent patients that a 
free adaptation of English collegiate gothic was 
chosen for the buildings of the new Research and 
Educational Hospitals now being constructed in 
Chicago for the State of Illinois. Located in a 
somewhat congested and none too attractive dis- 
trict of the city — a situation having very positive 
advantages as an assured source of clinical ma- 
terial — the hospital has exercised the privilege of 
turning its back, as it were, upon its surroundings 
and making its own beauty within its domain. 
Those who have directed this project believe that 
they have made no mistake in emphasizing the 
element of attractive surroundings; there is a 
growing conviction that our American hospitals 
have to some extent overlooked the therapeutic 
effect of beauty and have at times become for- 
bidding in seeking to satisfy the demands of sani- 
tation and cleanliness. 

A glance at the block plan will show that the 
various buildings of the hospital are grouped 
around the perimeter of the site, enclosing a num- 
ber of medium sized courts and a large central 
quadrangle. In general, the rooms for the use 
of patients are on the sides toward the courts and 
quadrangle, while the less quiet and attractive 
frontage toward the streets is devoted to hospital 
utilities, ward examination rooms and laborato- 
ries. The courts and quadrangles will eventually 



receive such planting and landscape treatment as 
will make them a pleasant recreation space for 
convalescent patients and an attractive outlook 
from the wards. 

The site, 556 feet by 800 feet, comprises about 
ten acres. The portion of the main building now 
under construction is set back from Polk Street 
about 200 feet ; this is to reserve space at the north 
end of the site for future buildings, marked "S," 
"T," and "V," which will be devoted to laborato- 
ries, libraries, and class rooms, with the maxi- 
mum possible north light. At "W" will be lo- 
cated a future Dental Institute. In the main build- 
ing the east portion will be devoted to the Clinical 
Institute of the College of Medicine, with wards 
for general medicine, general surgery, obstetrics, 
gynecology, and pediatrics. Future expansion of 
the Clinical Institute will be into the portions 
marked "G." The west portion of the main build- 
ing, at "H," will, shelter the Illinois Charitable 
Eye and Ear Infirmary, now inadequately housed 
on West Adams Street. Its future growth is pro- 
vided for in the portion marked "J." The Psy- 
chiatric Institute for the treatment and study of 
mental diseases will occupy the wing marked "K." 
The initial portion of the Orthopedic Institute, 
where the particular requirements necessitate a 
building of the ward pavilion type, is located at 
"M," with an opportunity for future growth to 
the south. At "L," the strategic center of the 
group, will be the future central administration 
building, which, together with the portion now 
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under construction connecting it with the main 
building, will be limited to one story in height, 
so as to maintain an open southern exposure for 
the wards of the main buildings ; its roof will form 
a promenade at the level of the second floor wards. 

The buildings in general will be three stories 
in height, with a basement pipe space, and a 
fourth story occupying the lower portion of the 
space enclosed by the pitch roof; an interesting 
structural device by which the roof load is carried 
on inclined struts resembling flying buttresses, 
with a curtain wall set back about eight feet from 
the building line, permits the development of this 
fourth floor or roof story as space with light and 
air equal to those of the floors below. 



The main administration entrance of the com- 
pleted group will be at the point marked "A" on 
the plat plan, where the future development pro- 
vides for the erection of a commemorative tower. 
In the adjoining court, sufficiently removed to 
avoid the confusion of contact with the immense 
number of dispensary patients, is the archway 
leading to the dispensary entrance, at point "B." 
At "C," entered from Polk Street, is the entrance 
for students and nurses. From the archway at 
"D," an easy incline to the basement level enables 
ambulances to drive directly under the building 
and to unload their patients in a sheltered, heated 
passage. The ambulance court beyond, marked 
"X," being also at this lower level, makes it pos- 




Plan of the first floor of the 



Communication over the entire area is assured 
by a system of corridors slightly below the level 
of the basement pipe space. In general, these 
corridors will be against the outside walls, 
through which ample light and air is obtained ; 
the first floor being five feet above the outside 
grade makes it possible to secure corridor win- 
dows above grade, without areas. The connec- 
tion between adjoining buildings becomes a dou- 
ble corridor with a separate passage through 
which pipes may be carried from one basement 
pipe space to another. All interdepartmental 
communication, passage of visitors, transmission 
of food, laundry, and supplies will be through 
the communicating corridor system, thus insur- 
ing ward privacy and a minimum of interference. 



sible to secure well lighted ground floor rooms 
around its four sides, of which those in the ini- 
tial portion are shown in the basement plan. 

The out-patient department will function in 
most cases as the receiving department of the 
hospital. From the great mass of human clinical 
material passing through it, will be chosen the 
selective cases to be transferred to the wards for 
future study and treatment. There will be a 
small receiving department at the ambulance en- 
trance (see basement plan) but its use will be 
largely restricted to ambulance cases and down- 
state patients arriving by train at hours when 
the dispensary is closed. This importance of the 
dispensary as the source of supply for clinical 
material has led to special emphasis being placed 
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upon its quarters. It will occupy the entire first 
floor of the initial portion of the main building, 
with possibility of expansion into adjoining por- 
tions to be built later. The general clinics will 
occupy the east half of the building, the eye and 
ear clinics the west half, and the psychiatric and 



orthopedic clinics the east and west halves of the 
psychiatric wing. The general waiting room is 
so arranged as to keep the streams of arriving and 
departing patients separated and to effect a rapid 
distribution of arriving patients to the proper 
desks and ultimately to the various clinics. Ele- 







Plan of the fourth floor of the main building. 
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Plan of the fifth and sixth floor of the main building. 

vators furnish convenient access to the x-ray de- and demonstration talks to out-patients as well as 

partment on the second floor and to the hydro- for use by students and nurses, 

therapy and electrotherapy departments on the The second and third floors form the principal 

basement level. A small lecture room seating ward floors. The wards are kept small to satisfy 

about one hundred will be available for lectures the clinician's desire for a unit best adapted to 




Plan of the basement, firrst, and second floors of the Orthopedic Institute. 
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teaching purposes ; a ward of four beds was estab- 
lished as the desirable size and the required floor 
area of 320 square feet led to the choice of a bay 16 
feet wide and 20 feet deep as the typical unit for 
the entire scheme. In the eye and ear portions 
where somewhat larger wards are desired, a ward 
two bays wide with an area for eight beds is the 
unit. In the psychiatric wing, the distribution of 
patients into reception, quiet, and disturbed wards 
has determined the plan layout, as is apparent 
upon inspection ; the second floor is assigned to 
male patients and the third floor, with an iden- 
tical arrangement, to female patients. Elevators 
furnish access to the hydrotherapy department on 
the basement level, and to a large solarium for 
recreation and occupational therapy, together 



the wards for children and infants; in the west- 
ern portion are day quarters for eye and ear 
patients, a large proportion of whom are ambula- 
tory, and a small ward unit. In the psychiatric 
portion of this floor are research and demon- 
stration rooms and two interns' rooms for the 
psychiatric staff. 

On the fifth floor is a ward unit for obstetrics 
and gynecology, and on the sixth or top floor are 
quarters for resident physicians. Interns for the 
present will be housed in temporary quarters on 
the third floor of the main building, in space that 
will ultimately be devoted to libraries and labora- 
tories. 

The future laboratories, libraries, and class 
rooms in the portions to be built upon the Polk 
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Plan of the third, fourth and fifth floors of the Orthopedic Institute. 



with ample roof recreation space, at the level of 
the fourth floor. 

The operating department, of a size adequate 
for the entire ultimate development of the group, 
occupies the central portion of the fourth floor. 
It comprises six operating rooms with side and 
top light combined, two smaller operating rooms 
with side light only, and the requisite utilities. 
Students' amphitheaters seating from sixteen to 
forty students each are provided for the six main 
rooms; access to these is by stairs descending 
from a corridor on the floor above, thus aiding 
in keeping the operating corridor free from un- 
necessary traffic. 

In the eastern portion of the fourth floor are 



Street frontage will have direct access at each 
floor to the hospital portions so that the basic 
idea of the institution, the close association of the 
patient with the research physician and investi- 
gative worker, may be most closely realized. 

In the Orthopedic Institute, the requirements 
for long duration care and treatment for the 
greatest possible number of patients made a ward 
pavilion type of plan advisable. The south wards 
are for girls and the north wards for boys; on 
the first floor are wards for ambulatory patients, 
day rooms, and dining rooms. It may be noted 
here that the grade of the central quadrangle is 
raised to a point almost level with the first floor, 
so that wheeled chairs may pass out into the area 
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easily and comfortably. On the second floor are 
wards for bed patients. The third floor is devoted 
to first and second observation wards, both for 
girls and boys, and a nursery ward. The central 
and southern portions of the fourth floor contain 
study and class rooms for manual training and 
other forms of occupational instruction, as well 
as instruction in the ordinary grammar school 
subjects. Here also is a large kindergarten and 
play room, with a small stage where moving pic- 
tures may be shown and theatrical performances 
given by the children. All of these rooms open 
by French windows on open balconies and roofs 
so that the therapeutic possibilities of fresh air 
and sunshine may be most fully realized. 

In the northern portion of this floor are lo- 
cated three isolation wards, where children who 
have contracted contagious diseases may be tem- 
porarily isolated and at the same time continue 
their orthopedic treatment. Each ward has its 
own serving pantry and combined utility, toilet 
and bath room. Separate entrances for nurses 
and doctors, with adequate facilities for the pre- 
vention of cross infection, are provided. 

The construction of the buildings throughout 



will be of the most permanent and substantial 
character, with a view to the maximum ultimate 
economy in maintenance charges. The windows 
are steel casements hung in steel frames, with 
ventilating transoms above ; they are of a size to 
furnish in the average ward from 15 per cent to 
20 per cent glass area to floor area. The walls 
are laid up in a wire cut Illinois brick, which 
presents sufficient variety in color and texture to 
approximate the charming weathered effect of old 
English brick work. Bases, string courses, cop- 
ings and window trim are of Indiana limestone. 
The roof covering is a fireflashed interlocking 
shingle tile with predominating tints of purple 
and russet brown. Ornamentation has been in- 
troduced sparingly and with discrimination, the 
greater reliance for effect being placed upon pro- 
portion of parts and dignity of material. 

Both in outward appearance and in the con- 
struction of "each minute and unseen part," those 
who have directed this undertaking have endeav- 
ored to make the building a worthy outward 
expression of the idea behind them — the desire of 1 
the state of Illinois to use its vast resources for 
the moral and physical betterment of its people. 



